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	Sveučilište u Zagrebu 
Prehrambeno-biotehnološki fakultet 
Odbor za završne i diplomske radove

Zagreb, Kliknite ili dodirnite ovdje da biste unijeli datum.

	
MOLBA ZA IZRADU DIPLOMSKOG RADA IZVAN SUZG PBF-a


	Molim Odbor za završne i diplomske radove da mi odobri izradu eksperimentalnog dijela diplomskog rada izvan SUZG PBF-a. U nastavku su upisani: naziv i adresa institucije u kojoj ću izraditi eksperimentalni dio diplomskog rada, osoba pod čijim ću vodstvom izraditi eksperimentalni dio diplomskog rada, mentor na SUZG PBF-u te očekivano vrijeme izrade eksperimentalnog dijela diplomskog rada.


	Naziv institucije: Kliknite ili dodirnite ovdje da biste unijeli tekst.
Adresa institucije: Kliknite ili dodirnite ovdje da biste unijeli tekst.
Voditelj izvan SUZG PBF: Kliknite ili dodirnite ovdje da biste unijeli tekst.
Radni Naslov teme diplomskog rada: Kliknite ili dodirnite ovdje da biste unijeli tekst.

	Mentor na SUZG PBF: Kliknite ili dodirnite ovdje da biste unijeli tekst.
Datum početka izrade eksperimentalnog dijela diplomskog rada: Kliknite ili dodirnite ovdje da biste unijeli datum.
Datum završetka izrade eksperimentalnog dijela diplomskog rada: Kliknite ili dodirnite ovdje da biste unijeli datum.

	Potpisom ovog obrasca student i mentor potvrđuju međusobni dogovor oko preuzimanja stručnog voditeljstva diplomskog rada čiji će se eksperimentalni dio izraditi izvan SUZG PBF-a pod gore navedenim radnim naslovom.


	Mentor na SUZG PBF:


_______________________
	Student:


___________________

	
Molba odobrena na sjednici Odbora za završne i diplomske radove dana __________________

	Predsjednik Odbora za završne i diplomske radove

____________________________
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	Undergraduate and Graduate Theses Committee
University of Zagreb 
Faculty of Food Technology and Biotechnology



	External supervisor
External institution
External institution address

	Class: 
Reg. No.: 

	

GRADUATE THESIS ASSIGNATION FORM 

	

To whom it may concern,
Student Name of the student, JMBAG: Student's ID numer of the University of Zagreb Faculty of Food Technology and Biotechnology, studying Choose an item. is referred to your institution to make the experimental part of her/his Graduate Thesis. 
The student will start work on Choose the date.

	The working title of the Graduate Thesis is: „Title of the Graduate Thesis“.
Mentor at the Faculty: Mentor at UNIZG FFTB.

	We would be grateful if you could allow our student to work on her/his Graduate Thesis under the guidance of your experts. During this period the student will be obliged to follow all the working rules that are applied at your Institution. We kindly ask you to send us to our address CONFIRMATION OF STUDENT ACCEPTANCE FOR CONDUCTING THE GRADUATE THESIS signed by
the person in charge in your Institution and the supervisor of Graduate Thesis. 
Thank you in advance for your cooperation.


Mentor at the Faculty: ________________________


	President of the Undergraduate and Graduate Theses Committee


_______________________
	Vice-dean for Education



_______________________
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External institution
External Institution Address

	University of Zagreb

	Faculty of Food Technology and Biotechnology

	Undergraduate and Graduate Theses Committee

	Pierottijeva 6, 10000 Zagreb




CONFIRMATION OF STUDENT ACCEPTANCE FOR CONDUCTING THE GRADUATE THESIS

To whom it may concern,
We confirm the acceptance of your student Student’s name, personal number Student’s ID number of the University of Zagreb Faculty of Food Technology and Biotechnology Study Choose an item to conduct the experimental part of her/his Graduate Thesis under working title Graduate Thesis Title.
The person responsible for the supervision of the experimental part of Graduate Thesis will be External supervisor.
The student will do the experimental part of his/her Graduate Thesis at our Institution from Start date to End date.

Thank you in advance for your cooperation.
Supervisor of Graduate Thesis at Host Institution

________________________
Signature	


________________________						________________________
Date								Signature of responsible person
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